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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7
Admitted

A&H Premiums Due and Unpaid

0499999. Premiums due and unpaid from Medicaid entities

109,844

109,844

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

109,844

109,844
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
OmedaRx and PerformRx LLC PBMs
0199999. Total Pharmaceutical Rebate Receivables.
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually....
1 0299999. Total Claim Overpayment Receivables

Risk Sharing Receivables

...29,871 ....10,446 |

29,871

20033,730 [
33,730

‘University Lo e } ...................................... 1,769,677 | ....................................................... { ....................................................... ‘ ....................................................... ‘ ........................................... Ry 1,683,337 |
0599999. Total Risk Sharing RECEIVADIES..........cvuiuiuiieiiesisiiie et sstessss st es s s sssssss s sses s sssssssssnsnsss | eestessasssssssssssssssssssessansaneas 1,769,677 | oo 0 [ o 0 [ oo [0 RO 86,340 | oo 1,683,337 |
Other Receivables

Michigan Department of Community Health 1,030,168 1,030,168
0699999. Total Other Receivables .1,030,168 ...1,030,168
0799999. Gross Health Care Receivables 2,872,654 ....33,730 ....29,871 ....152,304 2,783,951
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered 3,161,408 | ... 25,319 |

..3,399,235

0499999. Subtotals............cevvnee..

161,408 | 25319 |

..3,399,235

0599999. Unreported claim and o

..9,465,508

0799999. Total claims unpaid

12,864,743

0899999. Accrued medical incentive pool and bonus amounts

......................................... 286,749
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care Network Of MICRIGAN. .........c.ciiiiiiiiiesciisiesi ettt sttt es sttt es st snsensessstansensnsnsanss | essessssessesssessesnssnsessesanes LT v IO O T P —— 5,640
0199999. Individually lISted rECEIVADIES. .......ccerieeiiiitcteiiti ettt sttt ss s b st essssssessnsresessssessnsnsesensnsens | ebessssesessssssessssesessssnsesanns 5640 | covvveveverererererererererererereree0 | 0| 0| e | e 5,640
0399999. Total gross aMOUNES FECEIVADIE............cevuereiiiriieieiitesie ettt s bbb ss e sntens | sbessessssssessesssssssessessnsanses 5,640 |.ooiiererieiereeiereenieeenenl0 [0 [0 o0 [ 5,640
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MiChigan...........cccceiiieiiieieisissessesssssssssssssiesssssssesssssssessssssssssnsensenneneeneneens | PAYADIES fOr Administrative Services & Other LIabilIIES..........vcveiiierieriisieiieisissesssssseessessssessessssssessesss | erssssssesssssssessasssssssassessssassessa 2,931,808 | ..o 2,931,808
0199999, INCIVIAUAIY lISEEA PAYADIES. ... .ttt sessees st st sessesesseseesessns e ssesssee e sseeeseseesesemsseseEaess  oe8eesesseesessessesesseseeseeseEeeseEseEaeseEseEeEo0EoeseE 408 oErSEeEoeE e e e R oA 428 E 848408 S8 128428 eE 28 E oA e R s neE 408 eE e anEee et nntennes et snsansensnsantens | fesssossosssssssossessssansassessnsassassa 2,931,808 | .o 2,931,808
0399999, TOLAl GrOSS PAYADIES.........cuevuiveiiiicieeiiiieiseisesesse ettt bs b sse s st et s et s st bt es s s s b s s e ss e s s s ensessess  S4sbsessessssessesses st e st e s e s st es b e s s s s s R s s s s e s s s st e s s s e b st b s b s s AR A s e R RS e b e A s bR e AR A AR R R s b et st s s bt n s s s ssesante | entessetntes e bt en s st et n s st et 2,931,808 | ...coivieieeeeee e 2,931,808
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups.
2. Intermediaries...
3. All other providers
4, Total CaPItALION PAYMENES.......iiuiieiiiieicieteie ettt bbb st s bbb bbbt

Other Payments:

5. Fee-for-service

6. Contractual fee payments.

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........covueieevriieeieicteees ettt ettt es s ssae s
9. NON-CONHNGENE SAIAMIES........cvevviieieiiieieic ettt bbbt sttt
10. Aggregate cost arrangements

11, All other payments....
12.  Total other payments

38,205,450

38,205,450

38,205,450

13, TOtal (LINE 4 PIUS LINE 12)......cuoieeieeieeetie ettt ittt s s ssstsss e ssessen s ssess st st s s sass et ssessenssntasssesssns st e ssessansnsssssassansssssessans | ctsessessssassssssnsnnsan 111,106,440 [ oo 1000 e XXX e | XXX etevereeriscienns | cvevseiessesssssessssssssessssssesesseenssQ | coosressessisssssssssnsans 111,106,440
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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IES OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPL
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL. ...ttt ss st sstes s st essssssssssssns | sesssssessessssssnssessassasssnssesse ML ees e | BR[| et teies | ettt enerenns | reeetenti et b ettt eiens | eeeenes ettt ettt
Medical furniture, @qUIPMENt AN FIXEUIES...........cvevcveieie ettt ses | evessessessssassssessesessesseseesas N ONE ....................................................................................................................................................................................................................
Pharmaceuticals and SUFGICAl SUPPHIES............ccuiueiiiiieteiiieeiiee ettt sttt s s saebesssseaes | 2ebsssesessssesessssesesssebesssesesassebessnsese | nebebessesesssssesessssesessssesessssesessnsesasss | stessssesessesesesssetessssesessssssesassesesasns | sestesessssesesssesesssesessssesessssesesassntess | tetesissesessesesessssssessssesesssnsessssetessne | sessesesssissesessesesssssesessesesessnsesasans
DUrable MEICAI EUUIPMENL. ......c.vuevieicieiieie ettt b sttt s s s st es s s st ensessebsnns | abessessnsastessesstessessnsassassessssansessesns | sbsesssessesssssssessessssessessnssntessassnsesses | sesessessssassessesassessessssessassesnsansessesns | 1esessessessessssessessesastessesnsessessessnsanse | essessessssessessesessessessessssessessnsansesess | sesessessessssessessessssessesesassessessssoses
Other Property @NG EQUIPMENL. ..ottt ettt b st bse s s ss st st s s b s s ssesssessessesens | etsessssssssssessessnsessessstessessnssnsessessnss | sessssessessnsessessessnssssessesssessesnssnsess | atessessessssessesssassesssssnsessessssessassessns | oosssossessessnsessessessnsessessnssnsessessnsenses | sesessessnssssessessssessesessnsessassnsensensesss | eesssessesssossessessnsassasssssnsassessssnsan
TO8@I. et RS E et ennn s | eeREeeEeeeE st ettt O O RR 0 | e 0 | e 0 | e [0 OO RN




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

I
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION.....Blue Cross Complete of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PO YA ...ttt sssnes | cteessssesesssseseesenaan 26,803 [ .oveeeeeereeeeeceeieneens | erereeisierereeesesetssestetenines | ereresersisseseetesesinasssnensetes | seeseretesessnessasestesesnsessnins | seretesesetesensetesssstasensesess | setesessesesinstesensseessnntasanes | erernsesestesesnessesessstenaneens | esesinseseseseesesreees 26,803 | ..o
2. FIrStQUAIET......coucvceictce et | evvesesies s s seees 30,030 [ oveiiieiecieeiieieeieies | e | ereesesies e sese s sess | seesessesies s sessessesessssesesins | stesbessesesssssaesessssestesints | nebestessesesessessessssstesesant | eesessessesnsastesesensessesentens | bessesesesseseesssenaa 30,030 [ .o
3. SECONA QUAMET........ceveerececeer ettt sssteseens | evssaessesesseseeseesanes 34,739 [ ooeeeeeeeerietesesieiens | e sesssenes | seresiestes e sessese st asssesees | seesissessesssessessessssssessesins | stessessesesesssssesessssassesints | oetessesesesssessesnssstesesanss | eesessessesssassesesassesesensens | essesesesssssesssineen 34,739 |
4. Third QUAMET......ocveieeeiicte ettt esens | eberessesesssssesssesens 39,598 [ .ot | e | seeresisese st sssietes | sesisetesieres st eseseresines | sretesesisaetesstetes e tesentetess | ebeseresesisaetesestesessnetesante | srsesesesetesesssesssesretensntenes | esesesessssreressaens 39,598 | ..o
5. CUMENE YBAM. ...ttt sessnsenensssenses | oessssessesinssnsessessnes 43,327 [t | doeresiesesesssssniesessnsenenies | sressssassesessssensessnsessesenss | oersnssssessessssensessesentensesens | sessssessesiesassesesnsensassesans | ersssestesessnsensesessnsansessesas | sessssessesessnsassessnsantenessnse | snsessesesenessesnsans 43,321 [
6.  Current year member MONthS.........cccieieriiieriesissiessisnieries | cesresseesssansessneas 427,800 | .ovieiieiiiieieiisissierieiins | erisiesesieiisissessssssiesesssies | oersssessesssssssesessssessessessnss | sonssssessessssensesiessssenessesans | erossessesissassesessssansessessnses | setestesiessssessasessnsassessasante | ostesesssssnsessessnsantesessnsens | essessssensesesnsns 427,860 | .o
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oottt eeesieeeess st sessssssnees | sessssessssnessssanees 202,107 [ coooreeeereeressseeesnesessnee | seeeessseesssnesssssseesssneesssns | coeseessssseesssnsessssseessssanesss | sessuseessssseesssenesssssesstnnes | seessssenessseeessteesssseensstns | seeeessteeess iRt e se s eneeets | Hessenssteeesss e ss s enesssnnne | sesinesssnnsesenees P07 [0 OO
8. NON-PRYSICIAN.....ee et eesseeieesees | eeereeeenesesssneenaend 83,190 | Lieiieieiieiersrinsisrsnieniiee | eresnesseenssnsseesesensenssnanns | snesesesensenssneessenssnssesnnss | eesessessensensnsensensanssessensas | eessessenssnsessensansanssensensane | sestensassessessansanssnsentensanes | srsensssssnssensanssnsensensansnes | fessessssssssesssnssens 63,190 | .o
9. TOAIS. oot | ersneenreesseenseeeeas 265,291 | oo {0 {0 [0 I (O P [0 P [0 P [V [P 265,291 | oo 0
10. Hospital patient days iNCUITEM............c.ccouieeiiierieiieeiieiiens | oreerererisienssesenenns 16,990 | 1viiiriiiieiiiiccisiiieiies | cresreresisesssesieresssesessneres | everssessesesisesssessesessssesessns | erseresssissesssesesssisseresserens | nererssseresssissessneresssssesanse | esssieresessesessssesessneressnines | sreresssesesenseressnsesessnesensns | sresreressssesesisiesenas 16,990 | .o
11. Number of inpatient admiSSIONS.........cccoerieieiiinieinsnisrennins | cerrrrssessrissssrnes A4 | oooeceeieiesisessssieins | oo ssiensssssenens | sesesssssssesessssesessssesseses | aressssassessessnsansessesantasesse | seressssessesissansesesnsansaress | sresissessesessnsensessessnsansesies | sriesassesesessnsansesnsansessesss | srsssesesssansessesnsns 4442 | oo
12.  Health premiums written (b)
13, Life premiums dir€Ct..........covereviireieicsieeesee e | evesesssse e 0 | oottt | eveses e sssesessstenens | sresesesssssessssssesessstessesies | sriesesesseses s tessesietestesiets | esesessessesistestessetestesesnss | seessssessessssestesesestessesntens | srsssessesesantessessstensesesentes | sesestessesastes et e tesses e tntense | estessesieten ettt n et nans
14.  Property/casualty premiums WHtEN. ............coeveiverereerieieiees | e 0 | oottt | eveses s estenens | sresesesssssesessssesessssessesins | sbiebeesessese e sess et esbestesseses | ebesessessesissestessstestesesnss | seesessessesissestesesestessesntens | srsssessesiesastessessstessesstenaes | sesessessesestes et st st s e sntena | essessesstentes et s et nans
15.  Health premiums €ared...........coervrrenrerrrneneeneiresseesneiseieens
16. Property/casualty premiums earned
17. Amount paid for provision of health care Services...........ooueves | coveerrvrriennes 11,106,440 [ o.oooiceeiecesicerieeeins | crvereiesisiesssssssessssesessseses | sressssssesesssesesssssesssesesins | essssessssssesessssesessssssessssess | sesessssesesssissessseresesssesanns | srsssssesesesessssssesssetesessnes | sresessssesessssesesssesessssesenans | sresseresssens 111,106,440 | ...cooviereeieeeeeeieins
18.  Amount incurred for provision of health care services............. | cocoecerenneas 120,200,304 [...coocviriiieiiiciieiieieies | creiierisissnsnerensssserssenes | eeereresereseseessssressseresses | ereeesssesesessssesesssesesssess | nereresseresssssesessreressnseranse | eresessesssseresssssessssereressnies | sreresssseresssseressseessnssrerans | sreseeresssens 120,200,304 | .....coooooveririeiieeecias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION.....Blue Cross Complete of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PO YA ...ttt sssnes | cteessssesesssseseesenaan 26,803 [ .oveeeeeereeeeeceeieneens | erereeisierereeesesetssestetenines | ereresersisseseetesesinasssnensetes | seeseretesessnessasestesesnsessnins | seretesesetesensetesssstasensesess | setesessesesinstesensseessnntasanes | erernsesestesesnessesessstenaneens | esesinseseseseesesreees 26,803 | ..o
2. FIrStQUAIET......coucvceictce et | evvesesies s s seees 30,030 [ oveiiieiecieeiieieeieies | e | ereesesies e sese s sess | seesessesies s sessessesessssesesins | stesbessesesssssaesessssestesints | nebestessesesessessessssstesesant | eesessessesnsastesesensessesentens | bessesesesseseesssenaa 30,030 [ .o
3. SECONA QUAMET........ceveerececeer ettt sssteseens | evssaessesesseseeseesanes 34,739 [ ooeeeeeeeerietesesieiens | e sesssenes | seresiestes e sessese st asssesees | seesissessesssessessessssssessesins | stessessesesesssssesessssassesints | oetessesesesssessesnssstesesanss | eesessessesssassesesassesesensens | essesesesssssesssineen 34,739 |
4. Third QUAMET......ocveieeeiicte ettt esens | eberessesesssssesssesens 39,598 [ .ot | e | seeresisese st sssietes | sesisetesieres st eseseresines | sretesesisaetesstetes e tesentetess | ebeseresesisaetesestesessnetesante | srsesesesetesesssesssesretensntenes | esesesessssreressaens 39,598 | ..o
5. CUMENE YBAM. ...ttt sessnsenensssenses | oessssessesinssnsessessnes 43,327 [t | doeresiesesesssssniesessnsenenies | sressssassesessssensessnsessesenss | oersnssssessessssensessesentensesens | sessssessesiesassesesnsensassesans | ersssestesessnsensesessnsansessesas | sessssessesessnsassessnsantenessnse | snsessesesenessesnsans 43,321 [
6.  Current year member MONthS.........cccieieriiieriesissiessisnieries | cesresseesssansessneas 427,800 | .ovieiieiiiieieiisissierieiins | erisiesesieiisissessssssiesesssies | oersssessesssssssesessssessessessnss | sonssssessessssensesiessssenessesans | erossessesissassesessssansessessnses | setestesiessssessasessnsassessasante | ostesesssssnsessessnsantesessnsens | essessssensesesnsns 427,860 | .o
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. oottt eeesieeeess st sessssssnees | sessssessssnessssanees 202,107 [ coooreeeereeressseeesnesessnee | seeeessseesssnesssssseesssneesssns | coeseessssseesssnsessssseessssanesss | sessuseessssseesssenesssssesstnnes | seessssenessseeessteesssseensstns | seeeessteeess iRt e se s eneeets | Hessenssteeesss e ss s enesssnnne | sesinesssnnsesenees P07 [0 OO
8. NON-PRYSICIAN.....ee et eesseeieesees | eeereeeenesesssneenaend 83,190 | Lieiieieiieiersrinsisrsnieniiee | eresnesseenssnsseesesensenssnanns | snesesesensenssneessenssnssesnnss | eesessessensensnsensensanssessensas | eessessenssnsessensansanssensensane | sestensassessessansanssnsentensanes | srsensssssnssensanssnsensensansnes | fessessssssssesssnssens 63,190 | .o
9. TOAIS. oot | ersneenreesseenseeeeas 265,291 | oo {0 {0 [0 I (O P [0 P [0 P [V [P 265,291 | oo 0
10. Hospital patient days iNCUITEM............c.ccouieeiiierieiieeiieiiens | oreerererisienssesenenns 16,990 | 1viiiriiiieiiiiccisiiieiies | cresreresisesssesieresssesessneres | everssessesesisesssessesessssesessns | erseresssissesssesesssisseresserens | nererssseresssissessneresssssesanse | esssieresessesessssesessneressnines | sreresssesesenseressnsesessnesensns | sresreressssesesisiesenas 16,990 | .o
11. Number of inpatient admiSSIONS.........cccoerieieiiinieinsnisrennins | cerrrrssessrissssrnes A4 | oooeceeieiesisessssieins | oo ssiensssssenens | sesesssssssesessssesessssesseses | aressssassessessnsansessesantasesse | seressssessesissansesesnsansaress | sresissessesessnsensessessnsansesies | sriesassesesessnsansesnsansessesss | srsssesesssansessesnsns 4442 | oo
12.  Health premiums written (b)
13, Life premiums dir€Ct..........covereviireieicsieeesee e | evesesssse e 0 | oottt | eveses e sssesessstenens | sresesesssssessssssesessstessesies | sriesesesseses s tessesietestesiets | esesessessesistestessetestesesnss | seessssessessssestesesestessesntens | srsssessesesantessessstensesesentes | sesestessesastes et e tesses e tntense | estessesieten ettt n et nans
14.  Property/casualty premiums WHtEN. ............coeveiverereerieieiees | e 0 | oottt | eveses s estenens | sresesesssssesessssesessssessesins | sbiebeesessese e sess et esbestesseses | ebesessessesissestessstestesesnss | seesessessesissestesesestessesntens | srsssessesiesastessessstessesstenaes | sesessessesestes et st st s e sntena | essessesstentes et s et nans
15.  Health premiums €ared...........coervrrenrerrrneneeneiresseesneiseieens
16. Property/casualty premiums earned
17. Amount paid for provision of health care Services...........ooueves | coveerrvrriennes 11,106,440 [ o.oooiceeiecesicerieeeins | crvereiesisiesssssssessssesessseses | sressssssesesssesesssssesssesesins | essssessssssesessssesessssssessssess | sesessssesesssissessseresesssesanns | srsssssesesesessssssesssetesessnes | sresessssesessssesesssesessssesenans | sresseresssens 111,106,440 | ...cooviereeieeeeeeieins
18.  Amount incurred for provision of health care services............. | cocoecerenneas 120,200,304 [...coocviriiieiiiciieiieieies | creiierisissnsnerensssserssenes | eeereresereseseessssressseresses | ereeesssesesessssesesssesesssess | nereresseresssssesessreressnseranse | eresessesssseresssssessssereressnies | sreresssseresssseressseessnssrerans | sreseeresssens 120,200,304 | .....coooooveririeiieeecias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

ID
Number

Effective
Date

i

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
6 7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

................. 1,714,430

1399999.

1,714,430

1499999.

................. 1,714,430

1899999.

................. 1,714,430

2299999. | Total - Accident and Health.............cccoiiriniiiiniiii s | a0 | o 1,714,430
2399999, | TOAl U.S.... .ot ssnssnsssssssnsnns | enseensrensenssnssnssnnensd | connnsin 1,714,430
9999999, | TOMAL.....vuvvvuriririinrissni ittt nssnnsens | snsssnssnssnssnssnnn0) | o, 1,714,430
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other

............... 38-6561862.... | .....01/01/2013 | Blue Care Network Stop-Loss & Casualty Self-InSurance TrUSt..........cocinerneineinnrsssssssssssssssssnnens \MI |SSL/L/I........

................ 427,860
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other.

......................................................................................................................................................................................... 427,860
0399999. | Total - General Account - AUthorized = AffIIAEES = U.S. = TOAL. ..ottt sttt s et a s s st es et st essesntes  stessssssesssssssassessstsnsessessnsssenans 427,860
0799999. | Total - General Account - Authorized - Affiliates... ...427,860
1199999. | Total - GENETal ACCOUNE = AUINOTIZEH. . ...vuureuieseiteits ittt s st es s8££ eh1eE bbb bbb 427,860
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEM. ...........cciiuiiiei sttt sttt ea st es et sntens | sbessessssssssssesssssssesssssntessessnsesses | bessesissessesas 427,860 | oo [ I [V I (O (O (U 0
6999999, | TOtal = U.S. ittt sttt E R R4 E R EE R EE R E R E LRttt | beeniieseeneeas 427,860 | .o [V [V [V (O R 0 [ e 0
9999999. L0 OO OO PO PPRRPR EEPPOPRE 427,860 | coooveererrrieens (V] [ (V1) (V) [P (V) P (0] [ 0




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1o PIBMIUMS ..o nes | cbssssissiesi s esienes | setiesbnsss s eniiene | esssesinsb bbbt | setnseense s | cenbiess sttt
2. Title XVIIE - MEGICATE. ..ot ssisssneias | cesbsssessessesisssssssinns | sesssessesiesiesiesinesins | cosnessnsssnsssseeseessenes | sessnssnssenssenssensssnssens | soesssessssssesssinssnssensees
3. Title XIX = MEAICAIG. .......cvveurererierirriieriierieisisesieesisesissesssessssesssesssenins | sessssesssesseesesees 428 | s 339 | s (344) | oo 624 | oo 381
4. Commissions and reinsurance EXPENSE AlIOWANCE.........c.cvvvererrieieiiniieiies | eorernsieneissesssssesesns | sessssessessssssessssesiessess | rssesesssssssessessssessessns | senssessessssessessssssessnsns | sessssessessssesessssesesnes
5. Total hospital and medical EXPENSES............cccvuieeiverereineieeeereieseeee e | everisiesesesiesenns 2,376 | oo 312 | e (R101C) 1 65 | e 545
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........cccoiiiiciiici i | s | e | s | s | s
7. ClaimS PAYADIE.........cvevevcveeeie ettt saessebesaesans | sveesessessesinaenens 1,714 | s 173 | e 19 | e 542 | o 554
8. Reinsurance recoverable 0N PAIA I0SSES.........couriurieiriririeireisieinsinseensinens | seeseeeeesssinsessssnsesiess | reesssesessssessessssessesnes | sesssessessssssseensssssesseses | sesessesssssssessessssessesnnss | resessesssssssesssssssessnsnes
9. Experience rating refunds dug OF UNPAI...........crureuerrerinrerenernsrnsensissinensns | veeessessssssssssssssessesss | eesesmssesssssnssessnssosssns | sessessesssssssssessessessansss | sressesssssssssessassassansnss | sssessssssesssssessasssnssessns
10.  Commissions and reinsurance exXpense allOWaNCES AUE...........c.rurereierrinees [ cermirnirnrinnirrerniesinsinns | seeessessssessssssssnssnnens | resssssssssssssssessessnnssnes | sssessmssssssmssmssassesssnsns | sessesssssssssessassssssnnens
11, Unauthorized reiNSUrANCE OffSEL..........c.eiuuiriiriiciiceicrieeicrinenienierineninenins | ersssessessesiessnesinenes | sessnesssessnesssessneensennne | oeteesssssnessnssnnssnnsins | eesnessnesiesssnssiessessesss | sesssesssessessessesserines
12.  Offset for reinsurance with Certified reINSUIETS...........c.oeeiriiinrinirinines | | rersneesnesneesseeneeneeene | oeeeseees ) 9,9, ORI PR ) 9,9, COTIIN PR XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WithReld fTom (F)..........ovveerecriieiceieiccsesieisiens [ erereisiresissesesissesesies | ereesesssssssssssssssssessess | eesessesisssssessssesssssssenss | osssssesssssssesssssssesissons | sressessesssssssessssessesinses
14, LEErS OF CrEAIt (L) ovurvreveeeerieieieiscesiseie ettt essssssssssssessns | sesessesssssssssnsssssessassans | sessessessssssnssessnssassanss | soessessesssssnssessessasssnes | sssesssssssssnssnssessansnssns | sessessssssssessasssssnssnses
15, TrUSE AGTEEMENLS (T)...vuverererirrieireeiesisriseseessstestssess st ssss e ssesssnsssssssess | sesessessasssssssssnssessassans | sessessesssssnssessnssassanss | sressessessssssmssessessasssnes | sssessssssssessnssessonssnssns | sessesssssnssessasssssnssnses
18, OhBI (0)uiiieieerisseisise s sse s e s s sss s ens s sss s sessessensssssessesssnsensansnssesses | sessssessansanssnsnssensansans | sessessensssssnssessassansansss | sressessonssnssnssessensansanss | srsonsanssssesessensansansne | sassesssssessensassanssnssnees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple BENEFICIArY trUSL........c.ciieieiieee e [ creiesssresessssesssssssenes | erressssessesssssssessssessene | sessssenns ) 0.0, SO PR )%, 0. GO P XXX oo
18.  Funds deposited by and withheld from (F)........cccccvreiinrniienieenieieiens [ ereeisieessesisnenes | eovessssssessssssessses | sersssenns XXX eovvrerens [ erriennn )%, 0. GO P XXX oo
19, Letters Of CrEAIL (L)....voveveieireieisiieieiseieieissieetsse st sssessssesseseses | sresssssssesessssessssssesies | ssssssssessesssssssessssessense | sessssenns ) 0.0, SO P )%, 0. GO P XXX covoeireene
20, Trust agre€meNts (T)......cccceiiceeiieeerieie ettt se s s s sens | sevessssesessssssesessssesessns | esssesesssssesesssesessnes | sevsesenes )9 G IS 9,9.9, OO IR XXX
21, Other (O)..ureeuiesereesrisenresesessnrseses s sene s ssnsenssens | sossssennsssssssnnesnsseenses | ossessennsssnsssssnesnssnnns | eeeseseas D, 9.9, TR o XXXooarerenenes | eveennens XXXeovorreenns
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSEtS (LINE 12).......c.ieiciiieieiiieiesie sttt ssnssnsens | essssesssssssessessnsenas 35,093,026 | ..oooveveririeieiians (398,522) | .vvevrrereiirrieians 34,694,504
2. Accident and health premiums due and unpaid (LINE 15)........c.couurrerrermimernrenrinnirinieeinsissiseeinens | eveseeseesesssessssssesseseens 109,844 | ..ot | eeeesrees st 109,844
3. Amounts recoverable from FeINSUTETS (LINE 168.1)......cvueiiueieiiiieiesieieissieiesssesesssesesssesseses | sesessessesssssssesssssssessssessessssessesss | sesessssessessssessessssessessssessessssene | sosssessessessssessessssessessnsessessns 0
4. Net credit for ceded rBINSUFANCE...........cceveviieieiceeie ettt s | evsessssssesssenaas D09 GO LT 2,069,344 | ..o 2,069,344
5. All other admitted assets (DAIANCE).........cccvueieiciririeere et | srssssssesssssssessssassenas 2,983,223 | ..ot | serereesseenerssienenees 2,983,223
B.  TOtalS @SSELS (LINE 28).....cuuvereeuererceeseciseeieeeseesesessees ettt et et sesssnssssnseses. | sesnsessssssssnesssssesnns 38,186,093 | ..o 1,670,822 | ..o 39,856,915
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1).....cuueerririierieiireeiresineeiseeseesseesseesss st ss st enteniens | oeessesseseenieseenens 11,150,313 | oo 1,714,430 | oo 12,864,743
8. Accrued medical incentive pool and bonus payments (LiNE 2)...........ccccuuuiuniiiniiieiineinciiniinins | s 286,749 | ..o | s 286,749
9. Premiums received in @dVanCe (LINE 8)..........couiuiiiiiiiiiecireiireieiriseisesssssssssssssssesiees | cetesesssssssesssesssssssssssnsessssensss. | seviesssssssssssessessssessessessessesens
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL).........c.ccuiuiviiieeicisiectce ettt ssassees | sesessesesestes s st s s bssse s s sssssaess | stesssssssesssessessssessesssessesssensans | ebssssssessssssesssessessssesses s snes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSBt @MOUNE).........ccovevrvrieeiririerieies | erersiesessesssssssessesesessssesesiess | essssssssessssesssssssessessssessssssesess | sesessssessisssssessssssessssessessssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNE)..........ccccciueiiiiiieiiieeiessieieinies | ersessssssessesssssssessssessessssessesess | seessssessessssessessssessessssessessssessess | sesssssssessssssesssssssesssssssesessnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUN)...... | veueverrrerrrrnininrnrinrieiieinns | reeeensinssnssiesssssssssssssssessnns | sorsssesssssssssssssssssessessssssssnens 0
14, All other liabilities (DAIANCE)...........everrieieriieiireeiierr s esss s s | stssssessssensnessesenees 13,939,747 | oo (43,608) | ...ooovcreririciiins 13,896,139
15, Total liAbIlItIES (LINE 24)........ov et ses st sss et ensss s ssessessenens | sesesssssssssssessnsennes 25,376,809 | .o 1,670,822 | oo 27,047,631
16. Total capital and surplus (Line 33) 12,809,284 |...ccocvvernne. P00, 12,809,284
17.  Total liabilities, capital and SUMPIUS (LINE 34).........covrvieeiereeeeeieeteee et ssstesssnes | evessessesesssssesensenens 38,186,093 | oo 1,670,822 | oo 39,856,915
NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coooveevieeicrceesectce ettt bbbt st esnsnes | evssssssessnseseesenseseesas 1,714,430
19.  Accrued medical INCENHVE POOL.............ccccviiireieiiceeeees ettt ettt es s bens | evessesesessssesesessesesssessebesnseaas 0
20.  Premiums reCeived iN @AVANCE..........cuuucviurimiriiriirinsiiiesiesie st niens | soetssetssess ettt 0
21.  Reinsurance recoverable 0N Paid I0SSES.........cccccuiueiiireriiireiesieteesee e sssasbens | srevesisesesisese s 0
22. Other ceded reinSUraNCe rECOVETADIES.............ccvruevevecteieeeeeeeteeee e es et seseeas e tes s s senesseans | everesenesssenesesesenastenas 398,522
23. Total ceded reinsurance reCoVErables...............ocuuiiiiiiniiines s | crinsssssessssssssssesnens 2,112,952
24, Premiums rECEIVADIE. ......c..ocvuuviiiiici s | Soenei bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | v 0
26.  UnauthOriZEd MBINSUTANCE. ..........vuuiierieiiiiiiici ittt | fotisesises bbb 0
27.  Reinsurance With CErtified FBINSUETS..........c.ucvieriiriirieiieieisesesisiesie s ssssssens | soetsseessessessess s ssssssssseees 0
28. Funds held under reinsurance treaties with certified reINSUTETS............cocuviiiiieiieiiiiiieiies | e 0
29. Other ceded reinsurance payables/OffSELS. ..ot ssessssssnses | essesssssssssessssssssssnsses 43,608
30. Total ceded reinsurance payables/OffSELS.........cciiiiiiiiiiieeee e | et 43,608
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o K~ w DD =

—_
—_

AlADAMAL......cocveiiiecicer e AL
ALBSKAL ... AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOTAA. ... FL
LYoo - PO OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA......ovvvrveiieicteie et nan LA

Maryland
Massachusetts.... .
MICHIGAN. ...
MINNESOLA. ...
MISSISSIPPI. v vevrreisisrieiseissiee et snsenees
MISSOUT. ...t
MONEANA. ...
Nebraska
NEVAAA. ...
New Hampshire
New Jersey.
New Mexico

NEW YOTK....ooveieiceeienisieen et NY
NOIth CaroliNg........cc.evueereeeeereireieeieee et NC
North Dakota

Ohio....

Oklahoma...

OFBYON. ...ttt
PeNNSYIVANIA...........ccooiveiicercece e
Rhode Island
South Carolina

SOUth DAKOLa. ... SD

VIGINIA. e VA
WashinGtON. ..o
West Virginia
Wisconsin
WYOMING...ctvtieiireieiece st
AMEIICAN SAMOA.........veieiircrieeieeireieieeesiesi s AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands.............coeeieieninienisnenssessennns MP

Aggregate Other Alien
Totals

39




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

(274

1 2 3 4 5 6 7 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 54291...... 38-2069753. | ..oevevevern [ evrrvrens e Blue Cross Blue Shield of Michigan Mutual Insurance Company............ Ml UIP..ovine State of Michigan..........covevvveeinsenisieeens LEGAL ... cvrieieies | errrieiiieiien | e

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company | .ceeieeee 27-0521030. [ ..vevevrreres | v | ereerereerseeeninenes Accident Fund Holdings, INC.........ccocriiviniinnicnce e Mo NIA....ccoo Insurance Company Ownership......... ...100.000 |Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 10166...... 38-3207001. | .oevevereees | eererrerees | errerireierseeeieienas Accident Fund Insurance Company of AMErica...........cccoevvveveirivrriennnn. Moo A, Accident Fund Holdings, INC........cccccovvivviniiininnnen Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 29157...... 39-0941450. | ....ovcvereves | eerereieees | ereerireieieieeeienns United Wisconsin Insurance COMPany............coceoeerireenineneeesererensesnsennes WI.....c....... A Accident Fund Insurance Company of America.... |Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572..... Mutual Insurance Company 12304...... 20-3058200. | ..evoevverens [ e [ e Accident Fund General Insurance COMPaNnY.........oc.oceeeeeererneeeeereenenns Ml A s Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 12305...... 20-3058291. | .ooevcvvvin v e Accident Fund National Insurance COmMpany...........ccoceveeeerverereereeneneen: Ml A s Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 10713...... 36-4072992. | ..oovvvvein v e Third Coast Insurance COMPANY.........ccerurririrereirirsrreeseesseseeeseesssensees | A s Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 12177...... 20-1117107. | oo v [ CompWest INSUFANCE CO0......uvuvirirririiiieiseiseiese s sssensenns CA...cc.... A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company [ 20-1420821. | .ooovcveeers v e LifeSecure Holdings Corporation..............cceveueeerevoeinirereseresieneisenns AZ........ NIA....ccoee Insurance Company Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 77720...... 75-0956156. | ...eveverrres | verererrees | ereerireieieieieiniianns LifeSecure Insurance ComMpPany..........ccooueueereenniersnssenesieissseseennnns M. A LifeSecure Holdings Corporation..............ccccevue.e. Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company 95610...... 38-2359234. | ... | e Blue Care Network of Michigan Ml UDP............. Insurance Company Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 11657......| 32-0026448. | ......coovveees [ eovrrreires | v Blue Cross Complete of Michigan...........cccocvevrcneircrniene. Ml Blue Care Network of Michigan...............cccovvunce Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company [ .oceeenes [ 383134881, | o | e [ BCN Service COMPANY..........ccreeverinrirerrierineiseeerieseneinens Ml Blue Care Network of Michigan.............c.cccveunce Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 52037...... [ 38-2536979. | ...cvvvvvrs [ evrrvriens [erverieiierisieninns Blue Care of Michigan, INC..........cccovvvierivreinreeisesieieens Ml Insurance Company Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company [ .ocovevenes [ 38-2338506. | ..o | e e Blue Cross and Blue Shield of Michigan Foundation................ccccccvvunne. Ml Blue Care of Michigan, INC.........ccccccoevvereirerrrnnn. Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company | .cceeveees [38-B561861. | oo | e e Blue Care Network Medical Malpractice Self-Insurance Trust M. Blue Care Network of Michigan..............c.cccceunn... Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company | .o 38-6561862. | ....ovcveveres | verereieens | ereerireieieieeieiienas Blue Care Network Stop-Loss and Casualty Self-Insurance Trust........... Mi............. OTH............. Blue Care Network of Michigan................ccccc..... Ownership......... | ... 99.300 |Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
...................................................................................... 58-1767730. | ..ovvvvveee | cevvereees [ eerereriveinereirenees. | NASCO COMPOrAtioN........ocouervrieirrirciernrirerseenneiseeresssseisenesnnnenees | GAucicees [NIALL............ | INSUrance Company Ownership......... | .....16.660 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
...................................................................................... 27-1038374. | ..coovvvvvven | cevveeees [eeveriniieinineenenn. | Bloom Health Corporation..........c.eevcveveenisercrieininervessscnesesenisnonees | DB [NIAL............ | INsUrance Company Ownership......... | .....26.050 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company | .ceveeaen 451259278, | oo | veriens [ EIN Properties LLC.........coovuiueieieisrieieicsseess s Ml NIA...coine Insurance Company Ownership......... | ..... 40.000 |Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual
...................................................................................... 30-0703311. | cvvvvrerens e BMH LLC......ooircieiiniensinsnenersinsineieesenissisessensssssssessessssssssessenss | DEvevionenes | NIA.c.ecce. | Insurance Company Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 30-0703311. | .cvoveeerens | e BMH SUBCO | LLC.....couiiciiiiieieierieiseieeseiseie s Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 80-0768643. | .....ocovverees | e BMH SUBCO II LLC Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 45-5415725. | oo e AmeriHealth Caritas Services, LLC DE............ Ownership......... | .....38.740 |BCBSM and IBC MH LLC
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
23-2859523. AmeriHealth Caritas Health Plan BMH SUBCO | LLC Ownership BCBSM and IBC MH LLC
. |23-2859523. .. | AmeriHealth Caritas Health Plan.. .|BMH SUBCO Il LLC............ .. | Ownership.. BCBSM and IBC MH LLC....
27-3575066. . | AmeriHealth Caritas Louisiana, Inc.. .... | AmeriHealth Caritas Health Plan. .. | Ownership.. BCBSM and IBC MH LLC....
57-1032456. . | Select Health of South Carolina, Inc. . | AmeriHealth Caritas Health Plan. .. | Ownership.. BCBSM and IBC MH LLC....
20-2467931. AmeriHealth Caritas Georgia, Inc. AmeriHealth Caritas Health Plan..........c..ccccceevu.. Ownership BCBSM and IBC MH LLC
77-0632420. Shore Points AmeriHealth Mercy of Louisiana, L.L.C........cccccoevrvirirnenee AmeriHealth Caritas Health Plan..........c..cccccevvu.. Ownership BCBSM and IBC MH LLC
20-4948091. AmeriHealth Mercy of Indiana, LLC...........cocovivninecrenreeseeenne AmeriHealth Caritas Health Plan............ccccccoovveue. Ownership BCBSM and IBC MH LLC
26-1809217. Perform RX IPA of New York, LLC AmeriHealth Caritas Health Plan Ownership BCBSM and IBC MH LLC
.. | 26-1144363. . | AMHP Holdings Corp .| AmeriHealth Caritas Health Plan. . | Ownership.. BCBSM and IBC MH LLC....
. |25-1765391. ... | Community Behavioral Healthcare Network of Pennsylvania, Inc .| AmeriHealth Caritas Health Plan. . | Ownership.. BCBSM and IBC MH LLC....
26-0885397. . | CBHNP Services, INC........c.cccvvvveriieiiiiiiieieeeieeeeeeeeeee e . | AmeriHealth Caritas Health Plan. . | Ownership.. BCBSM and IBC MH LLC....
45-4088232. Florida True Health, INC...........covovieiiieieceeeeeeeeeeeeeeeee e AmeriHealth Caritas Health Plan Ownership BCBSM and IBC MH LLC
45-0563075. Prestige Health Choice, LLC Florida True Health, Inc. Ownership BCBSM and IBC MH LLC
. |61-1720226. . | Prestige MSO, LLC.................. .| Florida True Health, Inc....... . | Ownership.. BCBSM and IBC MH LLC....
46-1480203. ... | AmeriHealth District of Columbia, Inc... .... | AmeriHealth Caritas Health Plan. .. | Ownership.. BCBSM and IBC MH LLC....
46-0906893. . | AmeriHealth Michigan, Inc........ . | AmeriHealth Caritas Health Plan. .. | Ownership.. BCBSM and IBC MH LLC....
45-3790685. | ....ccvvevvere | e AmeriHealth Nebraska, Inc AmeriHealth Caritas Health Plan............ccccccoeee.c. Ownership BCBSM and IBC MH LLC
45-4244113. | oo e AmeriHealth Northeast, LLC AmeriHealth Caritas Health Plan..........c..ccccceevu.. Ownership BCBSM and IBC MH LLC
27-0863878. PerformRx, LLC AmeriHealth Caritas Health Plan............ccccccoovveue. Ownership BCBSM and IBC MH LLC
46-4191591. Regence AmeriHealth Caritas, Inc AmeriHealth Caritas Health Plan..........c..cccccevve... Ownership BCBSM and IBC MH LLC
.. | 23-2842344. ... | Keystone Family Health Plan.... .|BMH SUBCO | LLC............. . | Ownership.. BCBSM and IBC MH LLC....
. |23-2842344, . | Keystone Family Health Plan .|BMH SUBCO Il LLC.... . | Ownership.. BCBSM and IBC MH LLC....
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance
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PART 2 - SUMMARY OF INSURER'S TR

SCHEDULE Y

ANSACTIONS WITH ANY AFFILIATES
7 8

1 2 3 4 5 6 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753........ Blue Cross Blue Shield of Michigan Mutual Insurance Company...........c.. | coeeeeerverreereereerenienens | cveereenns (15,532,200) [ ...vcvvverrerereereresierereesens | everereseesessesessessesssessnes | esveneesens 1,303,517 447 | oo e | erveesseie s | everennnens 1,287,985,247 | .oovvevveeeereereeeeeeienn
38-2359234........ Blue Care Network of MiChigan. ..o | cneesneesnessnesssessnessnenes | aevnneenes (17,000,000) | .cvouvvrneermerreereeneereesees | rererseeseiseeseeseesseesseeees | nesereseens (1,049,256,920) | .....oocveneene (943,466) | ....... [ covrerererrrerirerirerrerireniens | v (1,067,200,386) | ......oovereenee 21,447 462
38-2536979........ Blue Care of Michigan, Inc (129,086) | ...coovvreerrernn (1,000)|....... (130,086) | ...evvernereereereireireinnes
27-0521030........ Accident FUN HOIJINGS. ..o ssisseins | onessesnnees 8,000,000 (10,922,042) | ..oocvonevreirneirneineineens [ e [ e 200(2,922,042) [ oo
38-3207001........ Accident Fund Insurance Company of AMENICa..........coccerereveeererrernienes | creireinnnns (8,000,000) 45,924,186 37,924,186 |.....ccco.... (443,597,821)
. 120-3058200........ Accident Fund General Insurance Company... ....(45,063,433) A ..(45,063,433) | ... .155,045,634
20-3058291........ Accident Fund National Insurance Company............ccoceeereveurisneeneennens (21,838,561) | .vovvrrerererrererrsierenns | oo i | e (21,838,561) 54,703,458
36-4072992........ Third Coast Insurance Company (76,021) | cvvvveevrreirererreieseiieiens [ erevies [ erereiieisseiessiesesisisnies | eeesesessssessesienns (76,021) [ cvovverercereeesieeiias
39-0941450........ United Wisconsin INSUraNCe COMPANY..........c.ccuevueieviueieieisieeieiessesesiess | eesvessessesssssssssessesssses | sosesesessessesssssssssesess | essessesissessessesssesssssssssins | sosssesessssessesssssssssessssssses | sossessssesesns 10,774,081 | ..o | oo L U TURTO IUURRRO 10,774,081 | ..oeveeee 127,190,282
38-6561861........ Blue Care Network Medical Malpractice Self-Insurance Trust................... (120,405) (120,405) | .. veoveeereereerreieeeenseenein
. | 38-6561862........ Blue Care Network Stop-Loss and Casualty Self-Insurance Trust.. (116,817) (1,119,019)] ... ..(23,161,892)
38-3134881........ BCN Service COMPANY........c.evveiveiiierisiisisesssesssssssssssssssssssssssesssssens (305,486,778) | ......ovvverrrrirnns (1,000)|....... 2(305,487,778) | .o
30-0703311........ BMH....ooiiiririeriisisssisssssssssssssssssssssssssssssssssssssssssssssssssns | neenessnessnessnnssnessnnses | sonennenens 19,932,200 | viuuiuniesnsesnesnessessennes | soessessessssssssssssesssssees | conessesessssssssssssssessess | sresssessessessessessessens | nresne | seessessessessssssssssnns | e 15,532,200 | .coovververiieriniieiieeieees
45-1259278........ EIN sttt | sbees ettt nnes | sessens et | e | oo 5,983,659 | ..eoivreieireineineinens [ e [ [ 5,983,659 |..covririririiieii
27-1038374........ BIOOMHEAIN. ...t ssineine | ceeesessessnesssssesnnes | sessessness s st s esies | reessess e | oo 12,509,415 | .ovoceieiiieeneineeneeinees [ rreins | eereeississssssssssssessenns | s 12,509,415 | .coooveereeriieeineiiecieeieees
... | 32-0026448........ Blue Cross Complete of Michigan............... ...17,000,000 |.... (26,070,735) (7,123,067)| ... 1,714,430
... | 38-2338506........ Blue Cross Blue Shield of Michigan FOUNAAtON. ... | crrerniiniiseineiseinees [ reeiesinsiseisssssssssies | oeseneesssessssssssssssssssssssses | sesssesssesssesssesssesssesssesssens | consssesssssssneens (1,058,088) (1,058,088) | ....oomvvrnrrrcrrnerrnciencreneeens
.120-1117107........ CompWest Insurance Company................. ..(7,035,328) (7,035,328) 106,658,447
75-0956156........ LifeSecure Insurance Company. (156,791) (156,791) | .vvveeeeeeeeeere s
............................ 58-1767730........ | National Accounting Service Company 80,844,821 | ..o [ e | e | e, 80,844,821
..... . 123-2859523........ | AmeriHealth Caritas Health Plan..... 2,162,839 ...
..... ... |27-0863878........ | PerformRX, LLC.................. .5,614,537 |...
9999999, | CONTOl TOLAIS..........cveveerecrieieeieercie ettt sstes s sesss s sssssssnsessssssessessnns | eveessssessessesssssseseensQ | vevvereeseveniesenessees0 | evvvveesiesneseeeeresieseennsQ [ eevveeeessesieiessisseeneens0 [ eeeeeisieeineisiieeeieenen0 |0 [ XXX e | e 0

Pooling Information

NAIC Code
10166
29157
12305
12304
12177

Name of Insurer

Accident Fund Insurance Company of America

United Wisconsin

Insurance Company

Accident Fund National Insurance Company
Accident Fund General Insurance Company
CompWest Insurance Company

Pooling %
76.50%
9.50%
6.00%
4.00%
4.00%

NAIC Code

Name of Insurer

Pooling %
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

L~

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

431

BAR CODE:

A O 000 G D O
* 1155 7 2 01336 00O0O0O0O0 =
A0 O 0D 0 O
* 1155 7 2 0132050000 0 =
A O 00 A O
* 1155 7 2 0132070000 0 =«
A O R0 D O
* 1155 7 2 01342 000O0O0O0 =
A O 0000 00O R
* 11557 201337100000 =
A O 000 D O
* 1155 7 201337000 O0O0O0 =
A O 00 G O 0 O R
* 11557 20133650000 0 =
A O R0 EE D O R
* 1155 7 2 0132 2400000 =
AR O 0 EE O 0 O R
* 11557 20132250000 0 =
A O R0 E 0 0O R
* 115572 0132260000 0 =*
A0 000 0O R
* 11557 201330860000 0 =
00 000 A 0O R
*1 1557201321100 00 0 =*
A0 000 A O R
* 11557 201321300000 =
A0 000 A O R
* 1155 720132160000 0 =*
A0 000 A O R
* 115572013217 40000 0 =*
A0 000 5 O R
* 1155720132 3900000 =*
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NONE

Overflow Page
NONE

44P, 44L



2013 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years Si11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B - Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 § Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C - Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB — Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL — Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 — Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 ] Schedule E — Part 3 - Special Deposits E28
Notes To Financial Statements 26 | Schedule E — Verification Between Years S5
Overflow Page For Write-ins 44 § Schedule S - Part 1 - Section 2 31
Schedule A - Part 1 E01 | Schedule S - Part 2 32
Schedule A - Part 2 E02 | Schedule S - Part 3 — Section 2 33
Schedule A - Part 3 EO03 | Schedule S - Part 4 34
Schedule A - Verification Between Years SI02 § Schedule S —Part 5 35
Schedule B - Part 1 E04 | Schedule S - Part 6 36
Schedule B - Part 2 EO05 | Schedule S - Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 — Interstate Compact 38
Schedule B - Verification Between Years S102 | Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EO7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA — Part 2 E08 § Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA — Part 3 E09 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D — Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D — Part 1A — Section 2 SI08 § Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 § Underwriting and Investment Exhibit — Part 2 9
Schedule D — Part 2 — Section 2 E12 J Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 6 — Section 1 E16 ] Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	21 - Ex. 4
	22 - Ex. 5
	23 - Ex. 6
	24 - Ex. 7-Pt.1
	24 - Ex. 7-Pt.2
	25 - Ex. 8
	30.GT - Ex. of Premiums, Enrollment & Utilization
	30.MI - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. S-Pt. 1-Sn. 2
	32 - Sch. S-Pt. 2
	33 - Sch. S-Pt. 3-Sn. 2
	34, 35 - Sch. S-Pt. 4
	34, 35 - Sch. S-Pt. 5
	36 - Sch. S-Pt. 6
	37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	41.1 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P, 44L - Overflow Page
	44P, 44L - Overflow Page
	INDEX - Index

